


owe eT VS eV Fe Oe ee oe 


ST wee 


taeDm—an 





A EG REIS PIT Lo ee ae 


J 





LOUISVILLE MEDICAL NEWS. 


“NEC TENUI PENNA.” 








Vol. IX. 


LOUISVILLE, FEBRUARY 7, 1880. 


No. 6. 








BR. 0, COWLING, A. M,, M. D., and L. P, YANDELL, M.D. 
EBDITORS. 








A PLEA FOR PUS. 





If there has been any thing well abused 
in surgery during the last decade, it cer- 
tainly is the suppurative process. To check 
it, to compass it, to lessen it, to prevent it 
has been the day and night thought of ad- 
vanced surgery. It has been held as the 
source of all evil in our art, and in its sub- 
jugation we are supposed to have achieved 
our greatest triumph. 

It required considerable hardihood in the 
midst of this general onslaught for a cham- 
pion to rise who dared to measure scalpels 
with any comer in defense of the old flag; 
but such a one has risen, and a very sturdy 
one, too. Prof. Moses Gunn, of Chicago, 
the chairman of the surgical section in the 
American Association last year, took for his 
subject the “reigning idea,” and treated his 
hearers to some very bold and novel ideas 
concerning the suppurative process. His 
whole address will well repay perusal, but 
we can make room here for its conclusion 
only. Says Prof. Gunn: 

At the risk of inviting an imputation of old-fogy- 
ism, I claim: for suppuration, under certain circym- 
stances, beneficent influences. In old pathology sup- 
puration was one of the normal terminations of 
inflammation, and the amelioration of the violent 
symptoms in local inflammations which followed 
upon the establishment of that process led to the 
practice, still in some measure followed, of promot- 
ing and encouraging the suppurative process. The 
seton, which has fallen into almost complete desue- 
tude, produced its salutary influence not alone by 
counter irritation, but by exciting and maintaining 
suppuration, and through suppuration accomplishing 
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elimination. Who of the older surgeons does not 
remember the beneficial effects which followed al- 
most surely the introduction of a seton into, or in 
the neighborhood of, diffuse, chronic caco-plastic in- 
flammations? 

But my main object in alluding to the benefits of 
suppuration is to invite attention to the post-operation 
treatment of the wound after extirpation of malig- 
nant neoplasms. It is a doctrine venerable with age 
and honored by almost universal adoption, that after 
operations for the extirpation or malignant growths, 
rapid healing, by first intention if possible, should be 
accomplished. 

It was my experience many years since, in a case 
where union by first intention followed an extirpation 
of the mammary gland, to note an almost immediate 
return of the disease in the cicatrix. The skin was 
entirely healthy at the time of the operation, so far 
as ocular and tactile powers could determine; and 
yet, in 2 union by first intention, hardly had the lin- 
ear cicatrix formed before it began to swell and 
harden by recurrent infiltration. Similar, though less 
pronounced, subsequent experience, in marked con- 
trast with the soft, pliant, and healthy cicatrix which 
usually followed extirpations when, from the exten- 
sive loss of integument, the healing was by granula- 
tion accompanied by suppuration, led into a train of 
thought like the following: Malignant growths, what- 
ever general cause may be behind, are accomplished 
by a perverted and luxuriant local nutrition, in which 
cells of an atypical character are formed. In such 
locality this production of atypical cells becomes, so 
to speak, a Aadit of nutrition, which, after extirpation 
of the diseased mass, is liable to be perpetuated. If, 
however, we can interrupt this habit and establish a 
form of cell-production in which typical cells are 
constructed, we may possibly do much to prevent an 
early return of the heteroplasm in the original site. 
This would be accomplished by establishing healthy 
suppuration in which the typical pus-cell is produced. 
The local habit of nutrition being now the building 
of typical forms, the danger of an early recurrence 
of the disease in this locality is greatly diminished, 

Acting upon this theory I have for a number of 
years been in the habit of leaving from one fourth to 
one third of the wound unclosed after extirpation of 
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malignant growths, except in cases where deformity 
would result from such a proceeding. Into this un- 
closed portion of the wound lint has been introduced, 
and warm-water dressings have been applied till sup- 
puration has been fully established. This process has 
been maintained by resin cerate dressings till healing 
has become complete. The cicatrices have been al- 
most uniformly soft and pliant, and an early return of 
the disease in its original site has seemed to have 
been largely prevented. 

If these things be true, and if my reasoning be 
correct, then is suppuration not an unmixed evil. It 
is a pathological process which the surgeon may 
sometimes advantageously invoke in his aid. It is 
the dangerous nettle from which the flower of safety 
may frequently be plucked. 





New MEDIcaL JourNALs.—The Galves- 
ton Medical Journal, edited by Drs. Dowell, 
Paine, and Heard. The first issue of this 
journal has just reached us. It is to be con- 
ducted on a strictly cash plan. Its saluta- 
tory is plain, frank, and manly. The Gal- 
veston Medical Journal should succeed. 

Chicago Medical Gazette. The second 
number, the first we have seen of this bi- 
monthly, is spirited and newsy. Dr. Dud- 
ley, with his six co-editors—Drs. Gunn, 
Haines, Fuger, Bannister, Grodle, and Saw- 
yer—have reason to be satisfied with their 
work so far, and we are sure if it does not 
achieve success it will not be their fault. 

The Practitioner. Vol. I, No. 1, of the 
Practitioner, “devoted to medical, surgical, 
obstetrical, and dental science, edited by 
Harvey L. Byrd, A. M., M. D., and Basil M. 
Wilkerson, D.D.S., M.D., and published by 
the latter gentleman, in Baltimore, is added 
to our exchange-list. Its name, we think, 
is injudiciously chosen, since we have the 
Practitioner, edited in London but quite cur- 
rent in this country, and much esteemed; 
the American Practitioner, with an exten- 
sive circulation and a high reputation; and 
the Southern Practitioner, which has passed 
its first year. “The Practitioner” is in neat 
form, and its contents evince the ability of 
its editors to make a good journal. 





THE Pharmacopeial Convention meets 1st 
of May. 


Original. 


PARACENTESIS OF THE PERICARDIUM. 


BY F. PEYRE PORCHER, M.D. 


Professor of Materia Medica and Therapeutics, Medical 
College of State of South Carolina; one of the 
Physicians to City Hospital, Charleston. 


Having published (N. Y. Medical Record, 
July, 1878) an operation of this character in 
which the patient survived several months, 
I am enabled to record another in which the 
relief given, though partial, was decided, in 
the opinion of those who were conversant 
with the case. 

Mary Baker, aged seventy, entered the city 
hospital, October 6, 1879, with anasarca—the 
arms, legs, and face being particularly swol- 
len—and with great oppression of breathing. 
She was partially paralyzed after a previous 
attack of hepatic dropsy. The cardiac dull- 
ness occupied an area of three inches in di- 
ameter, to the left of the sternum, over the 
fifth and sixth ribs. The heart-sounds were 
feeble, the pulse likewise, and the attacks of 
oppression were occasionally so violent as to 
threaten instant death. Her urine was not 
albuminous when subjected to either heat or 
nitric acid. The only treatment was tinct- 
ure of digitalis and dialysed iron, which was 
continued up to the date of this writing (No- 
vember 12th). 

October 15th: Assisted by my friend Dr. 
Wannamaker, one of the house-physicians, 
the needle of the hypodermic syringe was 
entered over the center of the area of car- 
diac dullness, about half an inch to the right 
of and a little above the nipple, and two 
drams of fluid were drawn from the peri- 
cardial sac. The needle was inserted to the 
depth of about two inches. 

October 16th: I repeated before the class 
in attendance the application of the hypo- 
dermic needle preliminary to the intended 
use of the larger needle of the aspirator, but 
without success, some drops of blood only 
appearing in the tube of the instrument. 
The needle was for the third time intro- 
duced at a point slightly removed from the 
first, but with no better result. 

The effect of this comparatively slight 
withdrawal of fluid from the sac, as above 
related, was in every respect favorable ; and 
this confirms similar reports published in 
the valuable and unique monograph by Dr. 
S. B. Roberts, of Philadelphia, to whose kind- 
ness I am indebted for a copy of the volume. 
The woman could afterward take any posi- 
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tion in her bed or upon a chair she desired, 
her condition remained far more favorable 
than before the operation, and her drop- 
sical symptoms were for a time materially 
improved. The relief following the removal 
of so little of the contents of the sac is ac- 
counted for (see Dr. Roberts’s monograph) 
by the supposition that internal drainage 
into the cavity of the thorax occurs through 
the wound made by the needle, with pos- 
sibly subsequent absorption. This may ex- 
plain the unsuccess of my second and third 
efforts. On November 12th a return of the 
difficulty of breathing occurred, which ter- 
minated her life, while she was under the 
care of Prof. J. P. Chazal, who succeeded 
me in charge of the wards. 

Autopsy —November 13th: This was made 
by Prof. C., the notes being taken by myself. 
Anasarca marked; the legs very much swol- 
len; some fluid (several ounces) being found 
in the pericardial sac, and also in the cavity 
of the abdomen (a pint or more). There 
was a large collection of sero-albuminous 
fluid (one to two quarts) in the right cavity 
of the chest, which had been indicated by 
dullness during life. This caused marked 
atrophy of the right lung—there being no 
visible air-cells in it. It was dark, dry, con- 
gested, and very much collapsed, and, as I 
have often noticed in such cases, pressed 
back on the spinal column. The left lung 
was edematous—also small and tough from 
compression of the air-cells. Some hyper- 
trophy of the heart existed, this organ being 
moved to the left, near the axillary line, by 
the fluid in right thoracic cavity. The left 
ventricle was enlarged and its walls thick- 
ened; no valvular lesions existed. There 
was very little blood in the heart or its ap- 
pendages, as is usual where large collections 
of serous or albuminous exudations are found 
in the body. The spleen was hard and atro- 
phied, and unusually small—not more than 
one and a half by two anda half inches. In 
numerous post mortems made during many 
years’ service in hospitals here, and those 
observed during a course on pathological 
anatomy at La Charité, I have never met 
with but one spleen smaller than this one. 
The liver, enlarged and of normal color, 
reached to the fourth intercostal space, and 
was very tough and hard. The left kidney 
was small, but normal in color, and healthy, 
save some sclerosis of a portion of it. 

The suggestion made in the report of my 
first case I think an important one. This is 
to enter the point of the needle under the 
skin with the piston down, then to withdraw 
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the piston as the needle is pushed further in 
search of the fluid, so that when the fluid is 
reached it will rush up into the body of the 
instrument to fill the vacuum. This proced- 
ure, by immediately disclosing the success 
of the effort, will diminish the risks of the 
operation. With regard to the best point for 
the introduction of the needle, we should 
prefer to select the center of dullness—being 
less regardful of the anatomical relations of 
the parts; for, as in this case, the heart may 
be displaced from its normal position. Dr. 
Roberts discusses all of these questions in 
his record of the sixty cases so far operated 
on; and he furnishes the arguments fro and 
con urged by the different authorities with 
regard to the best points for inserting the 
needle — whether that of the hypodermic 
syringe or the respirator be used. He cites 
one case where the heart itself was pene- 
trated and: blood drawn from it, followed 
apparently by no material damage to the 
individual. 

The mere withdrawing of fluid from the 
pericardial sac is not a difficult operation. 
My own repeated experience with the hypo- 
dermic needle (used as a suction instrument) 
and the aspirator, in paracentesis of the tho- 
rax, for the removal of fluids from the knee- 
joint, the peritoneal cavity, in the cellular 
tissues, and in hydrocele,* has taught me, 
as it has others, that such fime instruments 
can be introduced, with little or no injury, 
into almost any portion of the body. The 
real difficulty consists in a correct diag- 
nosis of the cases. It requires a minute 
familiarity with what may be .called the re- 
finements in auscultation and percussion— 
so as to recognize with certainty the pres- 
ence and amount of fluid, the absence of 
hypertrophy or of dilatation of the heart, 
the relative position of this organ and the 
lungs in health or as modified by patholog- 
ical processes, and the symptoms which in- 
dicate these latter. In a word, it requires 
the experience obtained by long practice, 
that knowledge of regional and patholog- 
ical anatomy which is acquired in the dead- 
house, by constant study at the bedside and 
of works like Sibson’s Illustrations, which 
exhibit the human body to the student and 
to the physician, section by section—as if it 
had been frozen and sliced for this purpose, 
layer by layer, at different depths from the 
surface. 

When a man has been working at and 
teaching incessantly for twenty years one 
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subject, he is entitled to state, with due hu- 
mility, what he believes to be some of the 
prerequisites to success in the matters under 
consideration. 

CHARLESTON, S.C. 





EXTRA-UTERINE PREGNANCY—SUCCESS- 
FUL OPERATION. 


BY GEORGE P. YOUNG, M. D. 


Permit me to give the clinical history and 
afterward the treatment, operation, and sub- 
sequent treatment, as related to me at the 
bedside of one of the most interesting cases 
I ever saw; one, too, that seldom occurs in 
the lifetime of man, and is rarely noted in 
any of our journals. 

Patient, wife of Charley Small (colored), 
aged twenty-five years, mother of two’ chil- 
dren, one living and five years old. Never 
suffered more than is usual in giving birth. 
Has been remarkably healthy up to twelve 
months ago, when she began to complain 
with pelvic and abdominal pains. These 
continuing and rather growing worse in- 
duced her to seek the advice of a physician, 
who, suspecting ulceration of the uterus, or- 
dered injections together with a tonic. Not- 
withstanding the treatment her pains kept 
up till, in May, 1879, pyrosis and sick stom- 
ach set in. This caused her to believe she 
was breeding, and that there was no neces- 
sity of continuing the treatment—a wise con- 
clusion. These symptoms soon disappeared, 
but the pelvic and abdominal pains contin- 
ued, being intermittent, and grew worse with 
every month, the abdomen gradually enlarg- 
ing till the latter part of November, when, 
late in the evening, they grew so severe she 
could not bear them, and sent for Dr. B. M. 
Trabue, of this place. He states that she 
suffered very much through the night, and 
by morning fell into a state of collapse, and 
remained so for several hours, being at times 
almost pulseless. I will mention here that 
such behavior is common in these cases. By 
morning of the 2d she had rallied, and from 
this time on improved in strength, without 
a pain or ill omen, until about the 25th of 
December, when there appeared a puffing of 
the navel. This proved to be an ulceration, 
and bursted on or about the 1st of January, 
ary, 1880, discharging a quantity of purulent 
matter. 

At this time the doctor came to me and 
related her behavior and symptoms, and also 
saying he could not see how such pains could 
have existed without some dilatation of the 
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os uteri. I thereupon told him that if he had 
given her correct history to me, I would ven- 
ture to say he had a case of extra-uterine 
pregnancy. He then invited me to visit the 
case with him, which I did January 4th, and 
obtained the foregoing information. Found 
her with a strong and regular pulse, abdo- 
men irregularly enlarged (the enlargement 
being confined principally to the right side), 
with an ulceration in the umbilicus. After 
palpating abdomen, I introduced my probe 
into the ulcerated opening, extending it 
about five inches and to the right. It ap- 
peared to pass just under the peritoneum, 
and to be pressing upon a smooth yet firm 
substance. I then made a digital examina- 
tion per vaginam, and found the broad liga- 
ment in front and the os uteri pushed back 
into the hollow of the sacrum. My exami- 
nation being completed, and satisfied as to 
the trouble, I placed a sponge tent in the 
ulceration (with a view of dilating), and left 
to return on the 7th. 

I found her doing well; removed sponge, 
and found thereon considerable hair and a 
white substance resembling brain matter. I 
then informed the poor, suffering woman of 
her condition, advising her to undergo an 
operation, believing it to be the only means 
of relief. She readily assented, and I left to 
return gth of January to make the dreaded 
operation. 

Dr. Peters, of this place, and Dr. Hutch- 
ings, of Olmstead, having been invited, met 
Dr. Trabue and me at the appointed time, 
both of whom examined the patient and 
readily concurred in the diagnosis and pro- 
priety of operating. All necessary prelim- 
inaries were soon arranged, consisting in 
moving patient on a small lounge, with a 


smooth bandage eight inches wide around . 


her body, and over this another of the same 
width having four tails made to fasten in 
as many holes in opposite end; its object 
being to draw the abdominal walls together 
and hold them so. A vessel of warm and 
one of cold water, with several sponges, were 
given Dr. Trabue, my first assistant, who oc- 
cupied her left. On opposite side I took my 
seat, with instruments in chair a little to my 
right, consisting of a scalpel, probe-pointed 
bistoury, grooved director, scissors, uterine 
forceps, artery-forceps, and one obstetrical 
forceps. Dr. Peters was then asked to ad- 
minister the chloroform, which he did with 
care and watchfulness, causing her to inhale 
it slowly and by degrees until she was thor- 
oughly anesthetized. I thereupon made an 
incision from half an inch above and ex- 
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tending three and a half inches below the 
umbilicus, cutting into the submucous tis- 
sue ; then inserted my grooved director un- 
der said tissue, and completed the incision 
with a probe-pointed bistoury, bringing to 
view a well-developed child. Its position 
was such that its back corresponded with 
the abdominal parietes of the mother; the 
head was somewhat inclined to the left, and 
rested under the diaphragm. I then intro- 
duced my fingers to break up the adhesions 
and make way for the obstetrical forceps, 
which were soon locked over the parietal 
bones, and by making gentle traction the 
child was removed. Next thing to accom- 
plish was to follow up the cord, find the 
membranes, and remove the same. This was 
done with no great trouble, notwithstanding 
the placental attachment to anterior wall of 
abdomen to extremities of right ovary and 
to the diaphragm. This completed the op- 
eration, having had but one small vessel to 
ligate. The internal parts were then sponged 
until every thing foreign was removed ; after 
which the incision was brought together by 
three silk sutures, and, placing a pad of wet 
lint thereon, was securely held in place by 
drawing tightly and fastening the bandages 
that had previously been put around her. 
Some cold water was then sprinkled in the 
face of patient, and she soon roused up with 
a good pulse, and expressed astonishment 
when told the operation had been made, as 
she knew nothing of it. She rested well dur- 
ing the day, and awoke next morning feeling 
remarkably well. Bowels acted freely. 

On the 2d she complained of being sore ; 
some discharge from the incision. Ordered 
cloths dipped in a weak solution of carbolic- 
acid water to be placed over bowels, which 
soon did away with the odor and tender- 
ness. The discharge was somewhat offensive. 
I now left her under the care of Dr. Trabue, 
who states that she has been doing extra 
well, demanding no special attention from 
a physician. 

January 25th: She is up, though there is 
some little tenderness when pressing on the 
incision. I believe that she will soon be as 
strong as she ever was. It is remarkable in 
a great degree how rapidly she has improved, 
and I believe my success in this case is due 
in part to the following considerations: 1. I 
broke up all adhesions instead of cutting ; 
a. Kept the parts well sponged, holding to- 
gether the abdominal tissues, thereby pre- 
venting the entrance of much air or liquid ; 
3- By sponging internally till the parts were 
well cleansed. 
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I have been reading accounts of the oper- 
ations made by Battey, J. Marion Sims, Em- 
met, and others for ovariotomy, and believe 
the mortality as recorded in their cases due 
in a great measure to the non-observance of 
the above precautions. Nor can I see why 
they hesitate in adopting at all times the 
abdominal in preference to the vaginal op- 
eration; for when we consider the difficulty 
and extent in reaching the ovary through 
the vagina, it does seem that we should take 
the risk of peritonitis and strike through the 
most accessible point. In all operations let 
us go the shortest route to arrest the injury. 
Is there a likelihood of conception again 
taking place in this case? 

ALLENSVILLE, Topp County, Ky. 





Meviews. 


Photographic Illustrations of Skin Diseases. 
Forty-eight colored plates taken from life. Com- 
plete in twelve parts. Part V: Eczema Infan- 
tile; Eczema Papulosum; Eczema Ichorosum ; 
Eczema Pustulosum; Eczema Squamosum. Part 
VI: Eczema Barbe; Eczema Manum; Eczema e 
Venis Varicosis; Ulcus Varicosum; Psoriasis An- 
nulata. By GeorGE HENRY Fox, A.M., M.D., 
Clinical Professor of Dermatology, Starling Med- 
ical College, Columbus, O.; Surgeon to the New 
York Dispensary, Department of Skin and Vene- 
real Diseases; Fellow of the American Academy 
of Medicine; Member of the New York Derma- 
tological Society, American Dermatological As- 
sociation, etc. New York: E. B. Treat, No. 805 
Broadway. Price, $2. 


Parts 5 and 6 of Dr. George Henry Fox’s 
admirable work are produced in the same 
style of artistic beauty that has character- 
ized preceding numbers. The colored pho- 
tographic illustrations convey a clear idea 
of the dermatoses represented, and Dr. Fox’s 
descriptions of the subjects considered are 
lucid and concise. His views on etiology 
and therapeutics are those commonly held 
by the specialists in dermatology. When 
dermatologists learn that there are but a few 
causes of disease, and that these produce the 
many varieties of cutaneous eruption; and 
when they learn that the same remedies that 
cure disease in the mucous and serous mem- 
branes and other tissues will equally cure 
skin-diseases, then dermatology will become 
a far less mysterious and unsatisfactory mat- 
ter than it is now to the student and practi- 
tioner of medicine. 

The ignorance in the general profession 
of skin-diseases is shamefully common. In 
Fox’s work an inexpensive and satisfactory 
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remedy to this state of affairs is at hand. 
Six parts have issued; six are to follow in 
monthly publications. They cost but two 
dollars each. The doctor who has not a 
well-illustrated book on the skin should pro- 
cure this. 





Medical Chemistry, INCLUDING THE OUTLINES 
OF ORGANIC AND PHYSIOLOGICAL CHEMISTRY. 
Based in part upon Riche’s Manual de Chimie. 
By C. GILBERT WHEELER, Professor of Chemis- 
try in the University of Chicago; formerly Pro- 
fessor of Organic Chemistry in the Chicago Med- 
ical College. Second and revised edition. New 
York: Wm. Wood & Co. 1880. 


This work, though prepared especially for 
students, seems more especially adapted to 
the wants of the physiologist and the physi- 
cian. The present is a revised edition, one 
having preceded it. It is gotten up in Wood’s 
usual excellent style. 





First Lines of Therapeutics: A Book on the 
Modes and Processes of Healing as occurring 
spontaneously in Disease. In a Series of Lec- 
tures. By ALEXANDER HARVEY, A. M., M. D. 
(Edin.), etc. New York: D. Appleton & Co., 549 
and 551 Broadway. 1879. 


This is a book that every practitioner of 
medicine and every student of medicine 
should read. It is thoughtful and suggest- 
ive of thought. At an early day we shall 
speak of it at length. 





Pharmacographia: A History of the Principal 
Drugs of Vegetable Origin met with in Great 
Britain and India. By FREDERICK A. FLUCKI- 
GER, Ph. D., Professor in the University of Strass- 
burg; and DANIEL Hansury, F.R.S., Fellow of 
the Linman Societies of London. Second edi- 
tion. London: Macmillan & Co. 1879. (Right 
of translation and reproduction is reserved.) 


Health Primers: THE SKIN AND ITS TROUBLEs. 
New York: D. Appleton & Co., Nos. 549 and 551 
Broadway. 1879. 


These works will be reviewed in the NEws. 





‘Books and Pamphlets. 


ARCHIVES OF DERMATOLOGY: A Quarterly Jour- 
nal of Skin and Venereal Diseases. Edited by L. D. 
Bulkley, A.M., M.D., Physician to the Skin Depart- 
ment, Demilt Dispensary, New York; Attending Phy- 
sician for Skin and Venereal Diseases at Out-patient 
Department of New York Hospital; etc. Assisted 
by a corps of collaborators. Vol. VI, No. 1, January, 
1880. Philadelphia: J. B. Lippincott & Co. London: 
16 Southampton St., Covent Garden. 


VALEDICTORY ADDRESS TO THE GRADUATING 
CLASS OF THE MEDICAL DEPARTMENT OF THE UNI- 
VERSITY OF CALIFORNIA. By W. F. McNutt, M.D., 
L.R.C. P., etc., Professor of Principles and Practice 
of Medicine Medical Dep. University of California. 
Reprint from the Western Lancet, December, 1879. 


A CONTRIBUTION TO THE STUDY OF THE ETIOL- 
OGY OF SKIN-DISEASES. By James C. White, M.D., 
Professor of Dermatology, Harvard University. Read 
at the meeting of the American Dermatological As- 
sociation at New York, August 28, 1879. Reprint 
from Boston Medical and Surgical Journal, October 
23, 1879. 


PROCEEDINGS OF THE SECOND INTERNATIONAL 
CONFERENCE OF THE RAILROAD YOUNG MEN’S 
CHRISTIAN ASSOCIATIONS OF THE UNITED STATES 
AND DOMINION OF CANADA, held at Altoona, Pa., 
September 18-21, 1879. New York: Published by 
the International Committee of Young Men’s Chris- 
tian Associations. 1879. 


PARTIAL FORWARD DISLOCATION OF THE HEAD 
OF THE HUMERUS, OR BACKWARD DISPLACEMENT 
OF THE TENDON OF THE LONG HEAD OF THE'BI- 
CEPS FLEXOR CUBITI—REPLACED AFTER THE LAPSE 
OF ONE MonTH. By David Prince, M. D., of Jack- 
sonville, Ill. Reprint from the St. Louis Med. and 
Surg. Journal, November, 1879. 





Mliscellany. 


THE DecaPiTATED HEapD.—The Paris cor- 
respondent of British Medical Journal: A 
most difficult point was lately raised in med- 
ical jurisprudence in Paris as to the respon- 
sibility or irresponsibility of a man named 
Prunier, who was in November executed at 
Beauvais for the murder of an old woman, 
on whom he had previously committed rape. 
The criminal was guillotined, and about five 
minutes after the execution his head was 
made over to M. Decaisne, who, assisted by 
his son Dr. Gaston Decaisne and Dr. Edrard, 
tried certain experiments, with the view of 
elucidating that much-contested. question as 
to whether the head once removed from the 
body suffers or not. There has been a pop- 
ular belief that it does, as certain contor- 
tions of the muscles of the face had been 
observed ; but the experiments of the above- 
named gentlemen seemed to have produced 
negative results. Their report will be found 
in full in the Bulletin de l’ Académie de 
Médecine, but we may here give the con- 
clusion which they arrived at. “We have 
ascertained, as far as it is humanly possible 
to do so, that the head of the criminal in 
question had no semblance whatever of the 
sense of feeling, that the eyes lost the power 
of vision, and in fact the head was dead to 
all intents and purposes.’’ The responsibil- 
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ity or otherwise of the murderer, however, 
is not so clearly made out; for, notwith- 
standing the post-mortem appearances, that 
point to cerebral lesions evidently the re- 
sult of alcoholism, the reporters have come 
to a negative conclusion—that is, nothing 
as asserted by them would exonerate the cul- 
prit of the terrible crime of which he was 
convicted and for which he paid the extreme 
penalty of the law. The medical and lay 
papers are, however, unanimous in consider- 
ing that the unhappy criminal, having acted 
under the influence of a diseased brain, of 
which he showed manifest symptoms during 
life, ought to have had a respite of his sen- 
tence, or at any rate that he ought to have 
been kept under observation for a sufficient 
length of time to enable the medical author- 
ities to judge as to whether he should be 
treated as a criminal or as a patient. This 
case, which would be a favorable one for the 
advocates of the abolition of the sentence of 
death, clearly indicates the defectiveness of 
the law, and the absolute necessity of con- 
sulting, under such doubtful circumstances, 
medical men before sentence is pronounced, 
whether in criminal or in other cases. 


MEETING OF STATE BoarpD OF HEALTH.— 
Pursuant to an order made at its last meet- 
ing, the State Board of Health convened 
in this city on Tuesday, January 13th. The 
occasion was saddened by the conspicuous 
absence of Dr. R. C. Thomas, who died in 
Bowling Green, December 28, 1879, of dis- 
ease of the heart. An eloquent tribute to 
his memory was paid by his successor, Dr. 
J. N. McCormack, of Bowling Green, and 
also by Dr. R. W. Dunlap and Dr. Pinckney 
Thompson. 

The following resolutions were offered by 
Dr. R. W. Dunlap and ordered to be printed: 


Whereas, God, in his mysterious providence, has 
by death taken from his place among the living, sud- 
denly and without warning, Richard Curd Thomas, 
a member of this board, while in the active discharge 
of his professional duties; and while in humbleness 
we bow before the Divine will, we desire to express 
our appreciation of the character of this noble physi- 
cian, our brother; therefore be it 

Resolved, That in the death of Dr. Thomas this 
board has sustained the loss of a faithful, energetic, 
and efficient member, the state a reliable officer, and 
the medical profession a generous brother. 

Resolved, That to those who knew him not, and to 
future generations, we commend his name as that of 
one who was ever faithful in the performance of his 
duties ; kind, tender, and benevolent, a valuable phy- 
sician and a Christian gentleman, who for many had 
smoothed “the stormy passage to the grave.” 

Resolved, That to his bereaved widow and family 
the members of the State Board of Health convey 
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their expressions of profound sorrow and sympathy 
and tender their condolence. 

Resolved, That the secretary of this board present 
to the widow of the deceased a copy of these reso- 
lutions, and that they be spread upon the records 
of the minutes of this board and published in the 
medical journals of the state, the Bowling Green 
newspapers, the Louisville Courier-Journal, and the 
Frankfort Yeoman. R. W. Dunzap, 


PINCKNEY THOMPSON, 
J. N. McCorMACck, 
N. J. SAWYIER, 

J. W. HOLLann, 

W. B. RopMAN, 

JAs. SHACKLEFORD. 


THE HIGH-POTENCY QuEsTION.—New York 
Med. Record: We quote from an article in 
the American Observer, a homeopathic jour- 
nal, an indorsement of certain recent home- 
opathic investigations on the subject of high 
potencies: “ Dr. Sam’! Potter has very clearly 
shown, in his admirable and unanswerable 
argument, that chemistry is unable to furnish 
proof of the material presence of the medi- 
cine beyond the “Aird attenuation, that the 
spectroscope gives no evidence beyond the 
Jjifth, the microscope none beyond the sez- 
enth, and that the theory of molecular mag- 
nitudes (mathematical demonstration) stops 
at the eleventh centesimal dilution. Science, 
therefore, fails to demonstrate the possibility 
of the presence of the drug in any higher 
attenuation than the tenth or eleventh.”’ 


On CONTAGION, ITS NATURE AND MopDE 
or Action.—In the physiology of the meta- 
bolic contagia no facts are more character- 
istic or more important than those which 
show the relativeness of particular contagia 
to particular receptivities of body. 

[This extract from Mr. Simon, in British 
Med. Jour., will doubtless induce many busy 
practitioners to look up the entire essay.] 


SuDDEN DeEaTH oF PiLots.—New York 
Med. Record: Two cases of sudden death 
of pilots while at the wheel have been re- 
cently reported. One was an officer on a 
Mississippi steamer; the other, pilot of the 
Union Ferry Company’s ferry-boat Fulton. 
The cause of death in both cases was dis- 
ease of the heart. These occurrences should 
make the people insist that there be two 
men in the wheel-houses, and that there be 
a physical examination of all the employes. 
This latter can be had without expense by 
applying to U. S. Marine Hospital officers. 


THE annual crop of doctors will soon be 
on the market. 








Selections. 





Two Hermaphrodite Sisters.—Dr. Palmer re- 
ported, at a late meeting of the Obstetrical Society of 
Cincinnati, and we extract from the American Jour- 
nal of Obstetrics the cases of two sisters, aged twenty 
and twenty-two respectively, with harmaphroditic de- 
velopment of the sexual system : 

In each no uterus could be detected, merely a 
fibrous nodule in the region of that organ. The va- 
gina in each was short and small; the labia large, and 
the clitoris very Jong and /arge, the glans of which, 
overhung by the labia minora, resembled greatly the 
penis. The urethra was natura Yin position and shape 
for the female. Of course there had been no men- 
struation in either. It was on account of this, and 
failure of a response to the ordinary remedies, which 
led to the local examination. In the younger there 
was probably ovulation, for, although the ovaries 
could not clearly be made out by conjoined manipu- 
lation (anesthetics not used), they were presumed to 
exist from symptoms periodically referable to the pel- 
vic region, with an epileptic attack manifest at these 
times. 

The older, who died recently of phthisis, had 
tastes and habits distinctly masculine. She was very 
fond of reading history, the newspapers, and talking 
on such subjects as would naturally interest boys. 
Her voice was deep and masculine. She whistled 
with great facility, and never showed any disposition 
to associate with the opposite sex. The same char- 
acteristics, though to a less extent, were noticeable in 
her sister. The parents were first cousins, and both 
died of phthisis. The grandparents on both sides 
were related by consanguinity, and had poor health, 
though in what way not accurately defined. 

The president, Dr. Underhill, after referring to Dr. 
Palmer’s cases, said: 

The solution of the query, Is there such a phe- 
nomenon as a hermaphrodite among the human spe- 
cies? depends entirely upon the definition of the 
term. If we claim, as have some authorities, that 
the being must not only have in its genitalia the ap- 
pearance of both sexes, but that it must be capable 
of both degetting and conceiving, then we must ad- 
mit that there never existed in the human race such 
anomalous creature. Hermaphrodites capable of 
generation are found only in animals of the lower 
scale, such as zoophytes, mollusca, gasteropoda, and 
a few other orders, which have not only a mixture of 
the characteristics of both sexes, but can either con- 
ceive or beget their species. In Bouvier’s Law Dic- 
tionary we find hermaphrodites defined as “ Persons 
who have in the sexual organs the appearance of 
both sexes.” It is further added, “They are ad- 
judged to belong to that (sex) which prevails in 
them.” The medical definition generally given is 
simply this: “An hermaphrodite is an animal in 
which there exists a mixture of the male and female 
organs. 

Now according to both the legal and medical 
sense of the term, I claim that there does exist among 
the human species such phenomenon as the herma- 
phrodite. 

Respectable medical authorities have asserted that 
in the human race no being has ever existed with a 
mixture of the essential organs of both sexes. But 
proof in denial is positive, as many cases attested by 
the highest authority have been reported. A.S. Tay- 
lor mentions cases in his work on Medical Jurispru- 
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dence where, at post mortem, both .testicles and 
ovaries were found in the same individual. He 
quotes the case of Prof. Mayer, of Bonn, in which, 
at the autopsy, “there was found on the right side a 
withered testicle with a penis and prostate gland as 
male peculiarities, while on the left side was an 
ovary, with a uterus, vagina, and fallopian tube.” 

- “There was a duality of sex—the right half 
of the body being male and the left half female.” 
The same authority quotes another case in which 
there was a testicle in what seemed to be the left la- 
bium, with an epididymus and spermatic cord at- 
tached to it, while on the right side were an ovary, 
fallopian tube, and rudiments of a uterus. 

The term is used also to include beings that have 
none of the essential organs of generation belonging 
to either sex. Systematic writers have divided her- 
maphrodites into four classes. First, those in which 
the male organs predominate ; second, those in which 
the female organs predominate; third includes neu- 
ters, and the fourth class embraces those having a 
positive admixture of the organs of both sexes, so 
that it may be impossible to know, either during life 
or.upon post mortem, to which sex the being more 
properly belongs. 

The practical points for consideration relate to the 
legal relations of hermaphrodites. In the United 
States the right of suffrage belongs to the male citi- 
zen only, and this right may be challenged on ac- 
count of alleged harmaphroditism. Cases of this 
kind have actually come up for adjudication in our 
courts, and medical testimony required for their solu- 
tion. Again, the legitimacy of the alleged offspring 
of a parent of doubtful gender may be questioned, 
and here also medical evidence may be necessary to 
determine the possibility of the child being legit- 
imate. As hermaphroditism is a plain cause of ster- 
ility and impotence, it may become a cause for di- 
vorce. 

In each of the instances I have cited the testimony 
of competent medical authority is very essential for 
the correct and intelligent solution of the legal ques- 
tion at issue. Yet it is not always an easy matter to 
determine the sex, and mistakes have been made by 
eminent physicians, some of which errors could not 
be proved until after the death of the being. Indeed, 
as I have already shown, the autopsy itself some- 
times does not reveal the sex to which it more prop- 
erly belonged. 


Rupture of the Heart.—Med. Times and Gaz. : 
Dr. Peacock exhibited at the Pathological Society 
a specimen sent by Mr. T. Fisher, South Africa. 
The patient, an athletic man, twenty-five years of 
age, and a powerful wrestler, had received a blow 
in the epigastrium in a drunken brawl. He fell to 
the ground insensible, was kicked after falling, and 
died in a few minutes. He was found to have sus- 
tained a contused wound in the right temporal region, 
with rupture of the eyeball and fracture of the skull. 
The immediate cause of death was rupture of the 
wall of the right ventricle of the heart. The rent 
was three inches and a half long, and much loose 
blood-clot was found in the pericardium. The car- 
diac walls showed in places advanced fatty degener- 
ation. The speaker mentioned that he had exhibited 
at one of the early meetings of the society a heart 
showing rupture of the interventricular septum. In 
the case now exhibited, the rupture had probably 
been the result of the blow on the epigastrium. 
There was no kidney-disease. 
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New Treatment of Placenta Previa by Ferri 
Persulphatis.—Dr. R. J. Nunn, of Savannah, Ga., 
rts a successful case in the American Journal of 
Obstetrics. He used it as follows: I found the pains 
had entirely ceased, the vagina was filled with clots, 
the os dilated sufficiently to admit the finger, by 
which the placenta could be easily detected, and the 
warm blood could be distinctly felt flowing through 
the os. Cleaning out the clots, a speculum was intro- 
duced, and the liquor ferri persulphatis was applied 
to the bleeding surface by means of a cotton swab 
passed through the os. The hemorrhage ceased in- 
stantly and absolutely, and the speculum was retained 
in place about fifteen minutes to see that bleeding 
did not recur. Stimulants and ergot were then given 
freely, and a pledget of cotton saturated with the 
styptic was left in the os, and sustained in place by a 
very slight tampon of cotton, merely sufficient for 
that purpose. The liquor amnii had been very slowly 
discharging for a couple of days. Labor recom- 
menced in about an hour. Up to 6 A.M. no blood 
was lost, but at this time, during an effort to rise, the 
tampon dropped out, and with it about an ounce of 
fresh blood, but no clots. A specular examination 
showed the os dilated about one half, the placenta 
covering the orifice was now plainly visible, and the 
blood was flowing from the left margin. The iron 
solution was again applied, which stopped the bleed- 
ing instanter, and hence it was thought unnecessary 
to use the pledget. At 7:15 the hemorrhage recom- 
menced, but was instantly controlled as before. All 
this time labor was going on satisfactorily. At 8:20 
the patient got out of bed to have an evacuation, 
when, during a severe pain, the placenta was ex- 
pelled, followed shortly after by the fetus, which was 
dead, and apparently had been for several hours. 
The subsequent history of the case has in it nothing 
worthy of note. 


The Bacteric Origin of Tuberculosis and its 
Antiseptic Treatment.—Dr. Yeo, in British Med. 
Journal: 

The substance of Dr. Max Schiiller’s letter is as 
follows: Some months ago he published a paper de- 
scribing experiments he had made on tuberculous or 
scrofulous rabbits in order to study the effects of a 
treatment based on the theory of the bacteric origin 
of this disease, or rather of the artificial disease in 
his animals. These animals were infected by the 
throat with tuberculous matters, and so made tuber- 
culous. Then he derived from the tubercular mat- 
ters a small form of round bacterium or coccus by a 
process of Prof. Klebs, of Prague, which he names 
“fractionirte cultus,’ and with these he made the 
same experiments, and with the same results, viz. 
tuberculosis of the internal organs and a tuberculous 
inflammation of an injured -knee-joint. He was thus 
convinced that tuberculosis in his animals was a dis- 
ease caused by living elements or special organisms 
—- tuberculés of Klebs). He then tried certain 

rugs which he believed would have an inimical ef- 
fect on the said organisms, and he found that of the 
similarly-infected animals those that were not treated 
all died, in variable times, while those submitted to 
treatment not only remained alive but recovered their 
health and increased in weight. He thought the re- 
sults of his experiments justified him in appealing to 
medical practitioners to give a trial to what might 
prove a casually-indicated treatment for a disease 
hitherto without any remedy. Prof. Rockitansky, of 
Innspruck, was one of the first to accept this invita- 
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tion to make observations on man, and he is stated to 
have obtained good results. Dr. Max Schiiller re- 
grets that the newspapers should have published 
paragraphs with such sensational titles as “‘ No more 
Tuberculosis,” and he believes that the application of 
this mode of treatment to human subjects is attended 
with many more difficulties than in the case of ani- 
mals, and that it requires to be kept up for several 
months. 

The drug he especially recommends is the ben- 
zoate of soda. This is inhaled in solution (two to 
five per cent) in distilled water, and by means of a 
spray-producer. For a man of average weight (sixty 
kilograms) the daily dose is from thirty to sixty 

. If the stronger inhalation be not well borne, 
the drug can be given internally for several months, 
five to ten times a day, in gram doses, in milk, and 
then weaker inhalations may be used. He considers 
it most important that the inhalations should be per- 
sisted in as often and as regularly as possible, through 
weeks and perhaps months, and the patient must “de 
vote his life to his cure.” As, in order to give the 
smaller daily dose, viz. thirty grams, it would be 
necessary for the patient to inhale the spray of twenty 
ounces of a five-per-cent solution in the twenty-four 
hours, an ordinary Siegle’s spray- producer would 
prove quite inadequate, and it would be necessary to 
employ one of those used for surgical antiseptical 
dressings. In private practice two to four times a 
day will be often enough for the inhalations of the 
spray, and such inhalations should be prolonged for 
half an hour. The patient should at first be recom- 
mended to make as little effort as possible in inhal- 
ing, and only by degrees should he be allowed to 
make deeper inhalations. A period of rest should 
follow each inhalation. 


A Protest Against Meddlesome Midwifery.— 
Dr. H. Gibbons, sr., in the Pacific Med. and Surg. 
Journal, thus presents a graphic picture: A student 
of the late Dr. Ch. B. Meiggs, Professor of Obstet- 
rics in the Jefferson Medical College, relates the fol- 
lowing incident. The professor entered the lecture- 
room, and placing his manuscript on the desk 
nounced this text in a very deliberate and serious 
manner: ‘Gentlemen, meddlesome midwifery is 
bad.” Then turning over the leaves of his manu- 
script a few moments repeated, “‘Meddlesome mid- 
wifery, I say, is bad.” Then walking backward and 
forward several times, he returned to the desk and 
repeated, “I say, gentlemen! meddlesome midwifery 
is bad.”” After a long pause he resumed: “ Gentle- 
men! I do not know that I could occupy the hour 
allotted to my lecture in any better way than by re- 
peating, and iterating, and reiterating, “‘ Meddlesome 
midwifery is bad.” 


Injury of Eyes from Chloral.—Dr. G. H. Fel- 
ton, of Haverhill, Mass., writes (Medical Record) : 
An instance has just come to my knowledge in which 
two young ladies, sisters, suffered injury to the eyes 
from the use of chloral. I did not ascertain the 
amount used, but it was apparently administered in 
the usual small doses, and continued only a very few 
days. The eyes in both cases became extremely 
painful, compelling the patients to remain several 
days in a dark room, and a permanent weakness re- 
mains (after two years), requiring the occasional use 
of colored glasses, and greatly impairing the useful- 
ness of the eyes. Has chloral ever before been 
known to produce a similar effect? 
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A Case of ‘‘Cerebral Pneumonia.’’—Dr. Jas. 
Russell, in the British Medical Journal: This case is 
worth notice, as illustrating two points of interest in 
the natural history of pneumonia—the former relating 
to the diagnosis, the latter to the pathology of the dis- 
ease. First, the case was one in which the nervous 
disturbance at the outset was unusually prominent 
and severe, “so, as in some cases, and especially 
with children, to divert attention from the pulmonary 
condition” (Dr. Sturges on Pneumonia). The sec- 
ond particular is that high pyrexia continued through 
four days before pulmonary symptoms made their ap- 
pearance. It is worth noting in connection with the 
diagnosis that not only were physical and general 
signs of pneumonia absent during these four days, 
but that respiration was hardly quickened until the 
local signs were developed. I would observe, with 
respect to the cerebral symptom, that although the 
pain in the head was most severe, and the vomiting 
constant, the boy exhibited a striking contrast with a 
case of meningitis in the same ward. The latter boy 
was found lying in bed, coiled up under the clothing 
and intolerant of interference; the instant the ex- 
amination was ended he was again beneath the cov- 
ering with the rapidity of a spring released. My 
present patient had considerably more urgent pain 
and vomiting, but comparatively little intolerance of 
light, and was not much troubled by the examina- 
tions. The boy was ten years of age. He shivered 
one morning, having been previously in good health; 
was dull during the day, complained of headache, 
and vomited. When brought to the hospital the same 
evening his temperature was 103.6° and 105° at mid- 
night. The following day the temperature dropped 
to 102°, but began again to rise, reaching 104° on the 
fourth morning. Meantime the pulse was 120; res- 
piration never above 25. During this time the boy 
had intense headache and constant vomiting of green 
fluid. There were neither physical nor general symp- 
toms of chest-affection, though attention was care- 
fully directed to the condition of the lungs. There 
was a slight eruption of herpes at one angle of the 
mouth. On the fourth day some extension of splenic 
dullness was observed; the cerebral symptoms were 
partially relieved. Next morning general consolida- 
tion was discovered of the right lower lobe. The 
pulse had risen to 130-140, the respiration 34-40, 
and all symptoms of cerebral disorder had com- 
pletely cleared away. The remainder of the case 
was typical of pneumonia; the temperature begin- 
ning to fall in the night of the seventh day of the 
attack, and reaching the normal standard on the 
next morning but one. The urine contained from 
one eighth to one fourth of the column of albumen. 
Recovery was complete and rapid. 


Prevention of Pleuro-pneumonia.—It appears 
that in Paris the method of dealing with pleuro-pneu- 
monia is by inoculation. Some of the serum from a 
diseased lung is inoculated into the healthy cow’s 
tail (Prof. L. P. Yandell, in Louisville Med. News). 
The tail not unfrequently sloughs off, but the cow is 
said to be proof against pleuro-pneumonia. This 
treatment has been tried in this country, but is no 
longer recommended by the best veterinarians. It is 
dangerous and uncertain.— Mew York Med. Four. 


A Case of Acute Pemphigus of the Hands, 
caused by the administration of Donovan’s and Fow- 
ler’s solution is reported by Mr. James Startin in the 
Lancet of December 27th. 


Splenotomy in Leucocythemia.—Excision of 
the spleen has been proposed as a remedy for splenic 
leucocythemia (Lancet). The operation has, in other 
morbid states, been performed several times with good 
result, but in leucocythemia it has always hitherto 
been fatal. The cause of death has, in most cases, 
been that which a study of the symptoms of the dis- 
ease would suggest, hemorrhage. The tendency to 
bleeding in cases of pronounced leucocythemia is 
very strong, and Professor Mosler, of Greifswald, has 
lately, in an article in the Zeitschrift fir Klin. Med., 
discussed this tendency in its relation to the proposed 
operation. He describes at length a case of the dis- 
ease in which the patient was anxious to undergo 
splenotomy but was dissuaded, and, as the result 
proved, wisely. He had manifested no tendency to 
hemorrhage, but had had several perineal abscesses, 
and after one had been opened, profuse bleeding oc- 
curred, only arrested by the thermo-cautery, renewed 
a few days later, and again arrested with difficulty by 
digital compression and plugs of perchloride of iron. 
Recovery took place for a time, but the patient died 
some time afterward from spontaneous retroperitoneal 
hemorrhage. The hemorrhagic tendency is illustrated 
by the cases Mosler has himself watched, twenty-five 
in number, in thirteen of which hemorrhages oc- 
curred, and which show that in every form of the 
disease, without relation to age or sex, or duration of 
disease, the hemorrhagic tendency exists, and may 
cause bleeding either at the surface or into organs. 
These facts lead Mosler to the conclusion that neither 
in the early nor in the late stage of leucocythemia is 
splenotomy justifiable, and indeed that operations 
even of the most trifling character are to be as far as 
possible avoided. Moreover he believes that even 
in simple enlargement of the spleen, after intermit- 
tent fever, the operation is unjustifiable, since there 
is often in these cases also a strong tendency to 
hemorrhage. But in some cases of this character the 
operation has been successful, and the tendency to 
hemorrhage probably depends on the actual state of 
the blood, which we are now able to ascertain with 
more exactness than was formerly the case. 


Iodoform in Chronic Arthritis.—Union Méd.: 
Prof. Gubler used ten parts of iodoform to twenty of 
sulphuric ether and twenty of alcohol. When dis- 
solved the liniment should be applied to the diseased 
joint by means of a pencil. The parts should then 
be covered with a piece of oiled silk. For the same 
affection Dr. Cottle dissolves iodoform in chloroform. 


Double Uterus with Double Conception.— 
Dr. Sotschawa, of Moscow, reports in the Med. Woch. 
(Chicago Med. Journal) the case of a woman who 
called him on account of a hemorrhage during a 
third pregnancy. He found two distinct vaginas, 
each terminating in a uterus. The finger passed 
readily through the first of these, and he found an 
ovum presenting. The uterus seemed to correspond 
to about the second month of conception. The va- 
gina on the other side (right) was narrower, but the 
neck could be reached, and appeared to belong to a 
uterus of three months, The hemorrhage had its 
source in both uteri, and in consequence was consid- 
erable. An embryo of one month was extracted with 
the finger from the left uterus, and three days later 
a fetus of three months was extracted from the right 
uterus. This case is not only remarkable for its 
rarity (only thirty cases being on record) but because 
it is a proof of the possibility of superfetation. 
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The Late Prof. Parkes on Tobacco-smoking. 
Correspondence of the Lancet: 

I have honestly tried to collect evidence from 
moderate smokers, both medical men and others, and 
when tolerance has been established, I have never 
been able to make out any symptoms which implied 
injury. In the case of many medical men whom I 
have asked to study their own condition, the answer 
has always been the same, namely, they could see no 
harm or disturbance of any function. Even in some 
cases of enormous smokers—men who rarely were 
without a pipe or cigar—I could learn of no injury. 

On the other hand I have seen, like all of us, 
men complaining of dyspepsia, nervousness, palpita- 
tion, etc., and who were much better for leaving off 
smoking; in fact in these cases there could be no 
doubt of an injurious effect. 

In boys of fourteen or fifteen who begin to smoke 
I think I have observed that tolerance is slowly at- 
tained; that appetite is less, and I presume digestion 
and nutrition less good, and that the complexion be- 
comes pasty and less florid and clear. There was a 
striking case of this kind in the son of a medical 
friend, who watched his son naturally very carefully, 
and who told me that the effect of the tobacco (a 
good deal was smoked) was quite unmistakable. I 
persuaded the son to lessen his tobacco one half, and 
his health certainly improved, but he was then a 
young man. That some injury, therefore, is some- 
times produced, especially on young people, seems 
to me quite clear; but it is curious in other cases 
how difficult it is to find ill effects, even in the young, 
when the quantity is not excessive. 

As to the effect on the young even, it is curious in 
Birmah to see children smoking in their mothers’ 
arms; and yet when I was serving in Birmah, many 
years ago, I often saw a woman walking along smok- 
ing her cigar of tobacco rolled up in a plantain-leaf, 
and carrying on her hip her child of two or three 
years old, who also had his or her little cigar, which 
was smoked with the greatest gravity. On talking 
to the Burmese (who smoke constantly), they would 
never allow that even young children were in the 
least damaged. When I was in Turkey I tried to 
make inquiries of some of the intelligent Turkish 
gentlemen; several of them said that they thought 
the Turks had learned to smoke from the Europeans, 
and had been growing apathetic and dull ever since. 
But others laughed at this, and the rural Turk, who 
smokes a good deal, is a fine, active, energetic fellow. 
I have talked to many Germans, who all stand out 
manfully for tobacco. 

In conclusion, I confess myself quite uncertain. 
I think that we must decidedly admit injury from 
excess; from moderate use I can see no harm, except 
it may be in youth. 


Rashes on the Tongue.—Dr. Prosser James, in 
British Medical Journal: I do not regard them as 
rare on any portion of the mucous membrane of the 
mouth. Further, not only such cases, but a number 
of others, will only be understood by comparing them 
with similar pathological processes on the skin. I 
have elsewhere pointed out that the connection be- 
tween the diseases of the skin and mucous mem- 
branes is fully illustrated in the mouth and throat; 
and, although the tongue is less apt to take on cer- 
tain forms of disease than the rest of the buccal 
surface, it is prone to be affected by other circum- 
Stances. Slight forms of catarrhal inflammation are 
common enough, but do not often necessitate medical 
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advice, and hence are scarcely studied. But ulcera- 
tion of the tongue, lips, cheeks, pharynx, and nasal 
passages is more troublesome, and proceeds from 
various causes. The irritation of teething is credited 
by almost all practitioners with numerous infantile 
mouth-troubles. But the forms of stomatitis arising 
from this, and the direct influence of mechanical or 
chemical injury, are less likely to be misunderstood 
than those associated with similar processes on the 
skin. Thus, in the exanthemata, we may watch ex- 
actly similar processes going on simultaneously on 
the skin and mucous membrane; or, as in other cuta- 
neous affections, we may see them spread from the 
outer surface of the mouth. The pustules of small- 
pox are sufficiently significant. The rash of measles 
spreads from one structure to the other. The course 
of these eruptions is more rapid on the mucous mem- 
brane than on the skin. Erysipelas furnishes another 
example. [Herpes and pemphigus strikingly illustrate 
the same facts. In scarlatina, the condition of the 
tongue at an early stage is proverbial, and is much 
relied on in diagnosis; but the disease of the throat 
is too deep to compare with more superficial affec- 
tions. Besides these examples, scurvy, purpura, and 
other diseases may be advantageously studied on both 
the cutaneous and mucous surfaces. 


Slow Pulse.—I was called on the 13th of May 
last (a writer in British Med. Jour.) to Mr. , who 
said that he felt a shortness of breath and was unable 
to go about much. Upon examining him I found 
that the action of his heart was very irregular; his 
pulse weak and slow, 28 per minute. After pre- 
scribing for him it became regular, with his pulse 
moderate in tone, still 28 per minute. He is seventy- 
one years of age, and I have seen him several times 
during the past six months, have always examined 
his pulse, which has ranged from 28 to 30 per minute. 
He is well in every other respect. I have told him 
not to leave his home much, or stoop much, as in 
working in a garden; to smoke very little, and, as 
a stimulant, to take a little whisky in moderation, 
which he does. 

Another writer says: I have twice seen cases of 
slow pulse. The first was a clergyman eighty-five 
years of age, whose pulse, in the six or eight years 
during which I knew him, never exceeded 32. In 
1872 I was called to a gentleman aged seventy-nine. 
I found him with a pulse at 110; skin 102; tongue 
dry but clean; slight friction-sound. Next day, hav- 
ing passed a bad night, his pulse had risen to 124; 
skin still 102; no augmentation of friction-sound. 
Three days after this I found the pulse at 114, firm 
and regular. As syncope threatened on the slightest 
attempt to assume the perpendicular position, he was 
necessarily kept recumbent, which, by the help of one 
of Alderman’s screw-beds, we were enabled to carry 
out for every purpose. For months the pulse did not 
exceed 17. At length the pulse rose to 19, and later 
to 25, then to 30, and to 42. 





The Treatment of Puerperal Eclampsia by 
Chloral.—Hugh W. Thomas, M.R.C.S., writes in 
the British Medical Journal: The therapeutic value 
of chloral-hydrate as a hypnotic has long been rec- 
ognized by numerous authorities both at home and 
abroad. Its value as an anesthetic, more especially 


in puerperal eclampsia, is none the less evident. My 
experience of the drug, compared with other reme- 
dies in the treatment of this disease, has been very 
favorable. 
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Dirt and Bodily Heat.—The part which the 
skin plays in the regulation of bodily heat is not 
adequately estimated (Lancet). The envelope of 
complicated structure and vital function which cov- 
ers the body, and which nature has destined to per- 
form a large share of the labor of health-preserving, 
is thrown out of use by our habit of loading it 
with clothes. . It is needless to complicate matters by 
allowing it to be choked and encumbered with dirt. 
If the skin of an animal be coated with an imper- 
vious varnish, death must ensue. A covering of dirt 
is only less inimical to life. We are not now speak- 
ing of dirt such as offends the sense of decency, but 
of those accumulations of exuded matter with which 
the skin must become loaded if it is habitually cov- 
ered and not thoroughly cleansed. The cold bath is 
mot a cleansing agent. A man may bathe daily, use 
his bath-towel roughly, and remain as dirty to all 

ractical intents as though he eschewed cleanliness; 
indeed the physical evil of dirt is more likely to en- 
sue, because if wholly neglected the skin would cast 
off its excrementitious matter by periodic perspira- 
tions with desquamation of the cuticle. Nothing but 
a frequent washing in water of at least equal tem- 
perature with the skin, and soap can insure a free 
and healthy surface. The feet require especial care, 
and it is too much the practice to neglect them. The 
omission of daily washings with soap and the wear- 
ing: of foot-coverings so tight as to compress the 
blood-vessels and retard the circulation of the blood 
through the extremities are the most common causes 
of cold feet. The remedy is obvious; dress loosely 
and wash frequently. 


Double Uterus with Double Conception.— 
We condense from Dr. Cachot’s report in the Pacific 
Med. and Surg. Journal the following: Mrs. —, aged 
thirty-five, was under my care for eight years. Her 
menstrual flow could never be regulated. It invari- 


_ ably appeared twice a month, a few days intervening 


between the periods. The former of the periods was 
very painful, the succeeding one painless. This was 
prior to her marriage. I was called to her in labor, 
which terminated favorably with the birth of a living 
child weighing seven and three quarters pounds. 
Spontaneous expulsion of the placenta followed. 
Two hours after hemorrhage came, but was con- 
trolled. The patient improved rapidly, but three 
days after there was return of hemorrhage, with 
pains simulating labor. On examination I found the 
uterus contracted, and no blood flowing from it. 
Searching for the source of the blood, I found on the 
left side of the uterus, immediately under the sup- 
posed tumor, another os dilated to the size of a half 
dollar, and a fetus presenting, which was extracted 
without difficulty. From appearance it was about 
three months old, and very much decomposed. After 
the removal of the fetus hemorrhage ceased, and re- 
covery was rapid. 


Effects of a Fixed Idea.—Mr. E. M. Wrench, 
F.R.C.S., writes in the Lancet: 

The following case, showing the curious effect of 
the imagination on a healthy and strong man, may 
be interesting to your readérs, and throw some light 
on several cases of hydrophobia lately reported. 

A gentleman was dressing in the morning when 
his mouth and nose suddenly filled with blood. He 
then became aware that his false teeth, which he 
seldom removed at night, were missing. He fancied 
he felt them in his pharynx, and imagined he had 


swallowed them during sleep. He became greatly 
alarmed and sent for my partner, Mr. Atkins, to whom 
he told the above story and drew his attention to a 
hard swelling behind the larynx. Mr. Atkins exam- 
ined this, which was certainly suspicious, and thrust 
his finger as far down the throat as possible without 
feeling any thing internally. The patient persisting 
that the teeth were in the pharynx, I was telegraphed 
for, to bring instruments, etc. 

I found the patient in bed, with intense anxiety 
depicted on his countenance, with rapid, small pulse. 
When I asked him a question, he motioned for pen 
and paper to communicate with me. Neither I nor 
Mr. Atkins could discover any external swelling, al- 
though patient implied by gesture that it was appar- 
ent to his own touch. I examined him with the 
laryngoscope with difficulty, the throat being very 
sensitive; and, seeing no signs of the missing teeth, 
asked him why he could not speak, when he replied, 
“O, I can speak; but Mr. Atkins told me not to talk.” 
I now introduced a probang into the throat, and the 
patient said he felt me touch the teeth, just behind 
the cricoid cartilage. I was afraid to attempt to push 
the probang forward, as the teeth were described as 
almost a complete set of lower molars; so I bent a 
ten-inch military silver probe and hoped to hook the 
teeth up. I once or twice struck something which 
felt hard, the patient then said that I moved them, 
but the spasms both of pharynx and larynx were so 
severe, and the amount of glairy mucus ejected was 
so great, I had scarcely got the probe down béfore I 
had_to withdraw it. After a few more explorations 
I came to the conclusion that it was an elongated 
horn of the hyoid bone and no foreign body that I 
struck against, and I was confirmed in this opinion 
by finding that the patient could swallow fluids with- 
out difficulty. I told him I thought he was mistaken, 
and ordered a search of the room, when the missing 
teeth were found. The patient’s surprise may be 
imagined. All his symptoms disappeared immedi- 
ately; he dressed and ate an excellent lunch. 

My explanation of this curious case is that the 
patient’s nose commenced bleeding when he was 
dressing; this first drew his attention to the absence 
of his teeth. He forgot he removed them the night 
before; being in a strange house did not know where 
to look for them. There was probably a clot of blood 


in the pharynx, and this imagination magnified into , 


the teeth. Some spasm of the pharynx produced the 
hardness he and Mr. Atkins felt on arrival. The rest 
was purely the effect of a fixed idea, which in this 
case was fortunately removable by the production of 
the supposed cause; had that not been possible, I can 
quite understand, from the nervous condition of the 
patient, that even the dreadful symptoms of hydro- 
phobia might (had that been the fixed idea) have 
been produced, the excessive secretion from the 
pharynx having already commenced. 


Slow Pulse.—Dr. W. Hamilton Naylor, of New 
York (Med. Rec.): Rowell, the well-known pedes- 
trian, had a normal pulse of 48, and no cardiac dis- 
ease. During his two great feats of endurance in 
this city, when I was his professional adviser, I never 
found it to exceed 50, with one exception, namely, on 
the evening of his finishing his last race, when it 
indicated 52. At the time of. his illness it fell to 22. 


Case of Poisoning by Linimentum Aconiti, 
with recovery, is reported by Chas. H. Hill, M.R.C.S., 
in British Medical Journal. 
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